DE:?!EEEO”?ROIF PJX!EI?;IL SF.::EQEIH: STANDARD CERTIFICATE OF DEATH 63—:04‘?856
DO NOT WRITE AMENDED Registration District No. ______.._[_y_L.._Primnry Registration District No. 3 4 z..'?.-— Reqistrar's No. /?3 STATE FILE NUMBER

ON THIS STUB N = S 2 B LT -
1, PLACE OF DE '|' b st 2. USUAL RESIDENCE (Whera deceased lived. !f institution: Resldsnce before

5. COUNTY Ffnp0 { { WE oT -}'DL ;/') S a STAm.A.Anuﬂj‘ b. COUNTY ,L/ .i.,e,j/ sdmivsion)

b. CITY {If outtide corporate Imits, give TOWNSHIP only) Length of stay in 1b . QY v Inside Limits
OR

. . OR
TOWN . TOWN h{ N
, Miasownd Hocomo s0 N O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cunside, give [ocatian) Reside on Farm

:‘I\?S.S]'mloryg /nemoju_al HOApud Yes 1 No O ADDRESS Yes [J No O

3. gms OF DECEASED First Middle Lost a. DSTE Manth Day Your
ypa or print) . F
John Henrny  Mc Danied oSk 72- 3- 7963

5. SEX &. R OR RACE 7. Morried (1 Never Married [J] |8. DATE OF BIRTH [ ¥. AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

ﬁ? {e me Widowed K1 Divorced [} 9 _8_] 877 86 qe Months l Daye Hours Min.
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Ciry and stale or country) | 12. CITIZEN OF WHAT CQUNTRY

ing, of werki i if ratirad) ] . .

Recrhd e Fdhmer Arndiita, Missouri U.SA,

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

9. 9. Mc Daniel Harnp Legion Peard Fowlen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 social SECURITY NO |1 INFORMANT ess
{Yes, no, or unknown) I(If yos, give war or dates of serv W.e W! Z COX K C R andas

18. CAUSE OF DEATH (Enter only one ceuse per line for (a}, {b), an%(cl. Y/, . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ON. D TH

IMMEDIATE CAUSE (a)

V$ 300
Rev. 4/59

'vyte.C

b0

DATE AMENDED

DOCUMENT

Conditions, 1f any,
which gave rite 1o
shove cause (a),
stating the under-
lying cause last. DUE TO {2}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ¢ . i -PART 1L If decessed was fomale was
4 direase condition given in PART I (a) . there a pregnancy in last 90 days.

rl] Yes ] O No I [ Unknown

A “ a . i k. Com T — - -
T9. WAS AUTOPSY | 208, ACCIDENT — SUICIDE HOMICIDE 296 . niury in PART | or PART 1} of item 8.}
PERFORMED? w] [m] [n]
YES [ NOZ ettt —_—

20c. TIME OF Hour Month, Day, Year

INJURY a.m. _—
bagliy ———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

_MEDICAL CERTIFICATION

20d. 1NIURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [] ———y

21. 1 sttended the deceased fro n 'P—.—._A_ZG_LHM last saw _j:o alive on__azqszéL

on the date atated above, snd to 1he bes knowledge, from the causes stated.

22b. E ~ 22¢. DATE SIGNED

0,

Aft Eﬁl’cmnﬂ‘r‘ba REMATORY 23d. LOCATION [City, town, or cefn (State)

7 2 -7 7963 /Img (¢ e_meteJu?_.uy : Hocomo, Missouri

74. FURETAL DIRECTQ) ADDRESS v DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SLGNATURE_

IQoéeju‘Aon. junejzal ﬁome, W, P. » Mo (2.~ 12~ &3 JAj_M‘_, éaa/{,

(Llcensed Embalmer’s Staternent an Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




— . PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by mae,

or by M ' Student Embalmer No.

. - - . v
s

working under my personal supervision.

Student,

Signature of Student Embaimer

Licensed Embalmer No. L‘ e

P. O. Address

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting.
_ If-this body is not embalmed, fact should be so stated above.




